
Hedgecock Racing Academy, Inc. 
1520 Horneytown Road 

High Point, North Carolina  27265 
 

Payment Agreement and Credit Card Authorization 
 
Total Tuition:  $ 8950.00 plus 10% finance fee  -  $9845.00 
 
Deposit Paid:  $ __2000.00 ________  Date Received: _____________ 
 
Balance Owed: $ ___7845.00________ 
 
To be paid in monthly installments of $ _500.00_ per month due on the 30th  day of each 
month beginning __________. 
 
All tuition charges are non-refundable.  I agree to be responsible for the balance owed.  If 
Hedgecock Racing Academy has to retain an attorney and/or a collection agency to 
collect any balance owed, I agree to be responsible for all Hedgecock Racing Academy’s 
reasonable attorney’s fees and/or collection agency fees.    
 
If any installments are not timely paid, time being of the essence, Hedgecock Racing 
Academy can demand immediate payment of all future installments.  
 
I understand and agree that Hedgecock Racing Academy will submit an invoice at the 
beginning of each month. If I choose to make the installment payments in cash or check, 
Hedgecock Racing Academy will receive such payment on or before the due date of each 
month as listed above. If I choose to make the installment payments by credit card, I 
understand Hedgecock Racing Academy can charge my credit card without physical 
presence of the credit card.  I further agree that in the event my credit card becomes 
invalid, I will provide Hedgecock Racing Academy with a new valid credit card upon 
request, to be charged for the payment of any outstanding balance owed to Hedgecock 
Racing Academy. If the cash or check payments are not received on or before the due 
date of each month as listed above, Hedgecock Racing Academy may charge my credit 
card without physical presence of the credit card.  
 
Student Name: ______________________________ Start Date: ______________ 
 
Phone Number: ___________________ Social Security Number: _______________ 
 
Name of Person Responsible for Bill:  ________________________________________ 
 
Billing Address: __________________________________________________________ 
 
Credit Card Number: ________________________________  Exp date: _____________ 
 
 
Card Holder Signature: ________________________________ 
 

Credit Card on file is required 
Provide copy of front and back of credit card 


